— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT! 08674 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a ae i 0. COUNTY a. STATE b. COUNTY 
22 Se Sd, tary! MARYLAND faryland Sk 
is es E-CIN OR TORN (foe corre iis © LENGTH OF STAY IN Ib ]] © CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give nearest town} 
= Ee give nearegt town, a 

5&2 5s eikioadaian “Leonandioun | 0. O. Ae Rurad Ame 

oe ~ SS —_ [E_NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS ioe TE RSIDAE 
i 8 8 ¢ 4 
= 3 mS at Sf} Many! Hospital ves [] no 
ze 2 
See Sn - RARE OF = = iat middle Tost «DATE Month Day Year 
= ~ . . 
Se 2. fiype or pint) Manion. Ra Bail. Dear a, 9 67 
exe @ COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF 6 cy - ir yes [EUNDER TEAK TEE 24S 
Sai st birthda lonths | Days jours . 
oe = White winowed [J pivorced uly 26, 19 %, 19 1902 a i bi 
8 §e\ De, SUAL OCUPATON Give kin of war dane | TO. KIND OF BUSINESS OR T”BIRTHPLACE (State or foreign a Th CITIZEN OF WHAT 
ee . ‘| during most of working life, even if retired) INDUSTRY ‘i Dae 
z Maryland eet 
< Ta. FATHER'S NAME T&, MOTHER'S MAIDEN NAME 
F 
5 Winfield Sadie Viola Cuatin 
Be Ts. WAS DECEASED EVER IN US. dS. + lad 16. SOCAL SECURTY NO. | 17. INFORMANT ‘ddress 
3 (Yes, na, sone | (iF yes give war ar dates of service A 
2 \f. Lewis Bailey Avenue, _/| 
3 
Fs 18. CAUSE OF de {Enter anly ane couse per line for (a), (b}, and (<)) INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: - 0 OBSET AND DEATH 
3 = IMMEDIATE CAUSE (0) 
4 DUE TD 
3 Canditians, if any, which gove ty) 
rd tise to immediate cause (a), 
£ stating the underlying couse DUE TO 
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DrcAL EXAMINER: 


@ 


TO DEPUTY Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst (9 


az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a} 18. WAS AUTOPSY 
A lz ves []} NO 
= ETE SEAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in Part | ar Part I of item 18.) 
S | cause oF Dealt. CpLQistcmn— ah € Kitt 
|S] 2. TINE EOF INJURY Day, Yeor 20d. INJURY OCCURRED 4 | 2e. ee OF pret form, | 2Df. (jy ar town) (County) (State) 
18 2 Bb es Mm. ea27 ee pte olatale factory, street, affice dg. etc.) ag a Mw * YY, 
2i. I certify that | took charge af the remains described above, held an Autopsy [_], _ Inspectian Inquiry [J], and in my opinion 


death resulted fram: Natural causes [_], Accident (XJ, Suicide [], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 


, ) 
SIGNATURE Fee LIVE 5 MA mp. ASSISTANT MEDICAL egy 22. DATE SIGNED 
EXAMINER'S , DEPUTY MEDICAL EXAMINER /: 
NAME (Type) WILLian da. Bo fhe i @ fal / cP 


'e Address (Street, city, tawn, ar county) 
1. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
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23d. LOCATION (City ar Town) (County) (State) 


b. sLionibig Ne t 
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24, FUNERAL DIRECTOR ADDRESS 


Janke Mlattingley Leonandtoun, Maryland. 


2Sa, REC'D BY REGISTRAR 


aN 26 1967 


VR AISME (5) 0) 
6M 1/66 


é 
fter di 


filled in by th 
Pages 


on papers. 


lease remove garb 
and In any even 


f 


Then 


transit permit. 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physlcian and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death, 


\ y Y - 7 
vr ais (4) SS V7 CH — LHONARDTOWN, MD. 


15M 4-64 


72 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘SRR 


08675 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
5 MARYLAND MARYLAND 


i —_ST. MARYS _ 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


LEONARDTOWN LEXINGTON PARK PESTLE 
“d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. te 
ST. MARYS HOSPITAL BOX 237 yes(]_noK) 
. [hn a First Middle Last 4 eae Month Day Year 
(ype or print) PAUL KEBK EDISON BARNES OEATH JUNE 10__19 67 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO [X] | & DATE OF BIRTH 9. AGE {in, years [TFUNDER a YEAR IF UNOER 2488S, 
) 
MALE NEGRO wiooweo [-] bivoRceD ] 4 /20 1919 48 at Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


STOCK CLERK CIVIL SERVICE MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J. EUGENE BARNES ANNIE C. EDGESTON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (if yes glve war or dates of service) 
YES WW II 214 16 7166 | MR, VICTOR H. BARNES — LEXINGTON PARK,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: 3 ONSET ANO OEATH 
PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) CHhO4L UN CILAD LLB. 
ie "4 DUE TO 
Conditions, if any, which 0) mihicficle/ 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. PanaRieae 
le 
A\8 ves [No ft] 
fe = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) _ 
6] OR Bt a Sele es OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. factory, street, office bidg., etc.) 
=} alle While Not While 
= p.m. 19 at work O at work [_] 


, that (1) (we) last 
, from the causes and on the date stated above. 


21. | certify that {1) (this a ae the deceased fro! 
saw the deceased alive o1 = 19, and that death occurred ai 


22a. SIGN. 22b. DATE SIGNED 
Dr wo RO" Norn HAE Lg /aa/er 
22c. pals ; 22d. ADDRESS 
ue J. ROA M.D. LEXINGTON PARK,MD. 


23¢, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (tate) 
HOLY FACE CEMETERY | GREAT MILLS, MARYLAND 
may BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 
4 4 1967 


DATE fee ton bang to ecotpe, 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


popers. Poges | ond 2 


event, within 72 haurs after death. 


be 


pletely filled in by the funeral 


fe carbon 


tronsit permit. Then pleas 
cremation, or removol, and i 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 
ottending physicion. 


director, poge 3 should be detached for use os the bu! 
should be filed with the Stote Dept. of Health prior to burial 
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Page 4 may be retoined by the hospital or 


YR AIS (4) \ 


25M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


r 08676 


08676 


wy wee oF DEATH 
oO. 
St. Mary's 


MARYLAND. 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE h ] / b. COUNTY Sz, flan \ 


b. CITY OR TOWN (If outside corporate limits, 
rite BURAL ond give neorest town) 
leo QOAOUN. 


LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporote limits, writa RURAL and give nearest town) 


Rural __ Abell f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Ste blany'a Hospital 


@. 1S RESIDENC 
ON A FARM? 


ves [] nog] 


d, STREET ADDRESS. 


3. NAME OF 
ECEASED 
fe or print) 


Middle 


First 
ye 


lost 


Da 967 


CRE/ZA0N 


S. SEX 


tate 


6. COLOR OR RACE 
wioowed [_] 


7, MARRIED” [_] NEVER MARRIED [5q] 8. DATE OF BIRTH 


oworcto (| fe & 1962 


IF UNDER 24 HRS. 


To, USUAL OCCUPATION (Give ra of work done 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


iS 


TLBIRTHPLACE (County & Stote, ar foreign country) 


13. FATHER’S NAME 


OR i Dickens 
1S. WAS DECEASED EVER‘IN U.S. ARMED FORCES? 2 
(Yes, no, or unknown) i give wor or dotes of service, 


n 
16. SOCIAL SECURITY NO. 


blanydand 
14. MOTHER'S MAIDEN NAME 


ie i O 3 
17. INFORMANT 


Address 


_aane_aa it 2 above 


AeA 


18. CAUSE OF DEATH (Enter only one couse per line fors(o), (b), ond kk).) . 
PART |. DEATH WAS CAUSED BY: 274: 


INTERVAL BETWEEN 


VZ te TUE ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
FT 


q DUE TO 
Conditions, if ony, which gove 


Hae, = Lt oneher 


b 
rise to immediote couse (0), aa 
stoting the underlying couse ‘ 
i aaa @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves] no (] 


‘200. ACCIDENT WAS UNDERLYING CO) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20d. INJURY OCCURRED 
While Not While 
9 ot work oO of work 


21. U certify that (I) (this ha 
saw the deceased alive a 


MEDICAL CERTIFICATION 


O 


ital) attended the deceased fram 4 
, and fat death accurred at 


We. PLACE OF INJURY (Home, form, | 20F 


foctory, street, office bldg., etc.) 


927. ta , 19.7 that (I) (we) last 


{Gy oF town) (County) (Store) 


, ffém causes and an the date stated abave. 
ATTENDING 


me ane 7b. DATE SIGNED 
PHYS C1 onector 0 oO 


PHYS. 


20. 17) Z 
‘Mc. PHYSICIAN'S 


NAME (Type) 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Sacred Heart 


id. LOCATION (City or Town) (County) __(Stote) 


Bo. a Leeann 23b. DATE THEREOF 
REMOVAL (Speci 
Buz MWAk 0, 7 


a 
24. FUNERAL DIRECTOR ADDRESS 


W Clarke thattingley Leonardtown, blarland 


(eneter 
2Sq.. 


Waa = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Cen PL PE PEAS eer BALTIMORE, MARYLAND 21201 
“CERTIFICATE OF DEATH 08677 
LS ape DEATH 5 2. USUAL Lea {Where deceosed lived, if institution; Residence before admission) 
°. 0. STATI b, COUNTY 
te Mary's A St. ary's 


b. CITY OR TOWN {If outside corporate limits, <. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL ond gi t town) R / L 
ite ond give peorest tor _7 da Clan Van 


a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 


S ary's H ON A FARM?_, 
t. Mary's Hosp. Rt, 2 Box 5 
; NAME OF i Middle Lost 4 batt 
(Type or print) Jane Hebb DEATH 
. SEX 6. COLOR OR RACE | 7. MARRIED i NEVER MARRIED (7}| 8. DATE OF BIRTH 9. AGE fh yeors 


Fanale wiDoweo ovorceo OO] Feb. //, (S78 pene 


100. USUAL OCCUPATION ahs ind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


y the fu . 
. Pages 1 ond 2 


ithin 72 hours after death. 


ithin 24 hours ofter deot! 


13. FATHER'S NAME 


then please remov 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


18, CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond (oy be ce ee prey 
PART |. DEATH WAS CAUSED BY: : NI TH 
_/ IMMEDIATE CAUSE (0) nanchial Pre ane hs era ‘ 


7 |p 


ore DUE TO 
Conditions, if ony, which gove () eee 
rise to immediote couse (0), DUE TO ie te Be 
stoting the underlying couse ¢€ : f 
Gi eee re or 0 : 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yss[_] no 


The law requires that the deoth certificate be execut 


Page 4 may be retained by the hospitol or ottending physicion. 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) {County) (Stote) 
Hour “a.m, While Not While foctory, street, office bldg., etc.) 
ot work ot work 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


e 3 should be detached for use os the bu 


ATTENDING MED. STAFF 
MD. _ PHYS (_oirtcror CO Paivs. 
We PHYSICIAN'S 


nane(rne) Charles Greenell il, 2. a ae. Leonandtoun, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMQVAL (Specify) 
UN? } §° 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or remavol, ond in any eve! 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


‘24. FUNERAL DIRECTOR yiloyaina 
W.Clarke thattingley Leonardtoun, Maryland | se 


ages 
72 haurs after death. 


lease remove/ca pdpers. 


transit permit. Then 


The law requires that the death certificate be executed within 24 haurs afterdéur 


ate has been signed by the attending physician and com 


After this certi 
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Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4! 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98678 CERTIFICATE OF DEATH 08578 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
St.Mary's MARYLAND St.Mary's 


Manvianp 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


LEoNnAROTOWN Lovevitte ¢ / 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS @. 1 RESIDENCE 


ON A FARM? 
St.Mary's HospiTaL 


yes €] no (] 


5 WARE OF Fist Middle Tost «Date Month Doy  Vear 
F 
Type or print) Joseru ARTHUR Hout DEATH JUNE 2 67 


S. SEX 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED (_]} 8 DATE OF BIRTH 9. AGE {ir yeors IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 


3 jrthdoy) [Months | Doys | Hours | Min. 
Mace COLORED wipowed (] oivorceo [J]} Aprit 25, 1891 6s. 
TDo, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


ARMER U.S Ag 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JosepH Enores Hi _Mary Youna 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
i ay orunknown) |{If yes give wor or dotes of service! 


Hecen E, Horr SAME AS #2 asove 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 4 3 ONSET AND DEATH 2 
4 IMMEDIATE CAUSE (0) ae 


Lf ! DUE TO ~= .- 
Conditions, if any, which gove (b) Garten Be NG aves Sf m2) 
fise to immediote couse (o}, DUE To 
stoting the underlying couse 
1 Cara ST OQ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. by 


ayeS iia) 


200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) 
Hour" o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W ot work oO ot work fel 


21. | certity that (I) (this hospital) attended the deceased fram__f—2-— _/s— , 19.4eG, to_\u , 19€Z, that (I) (we) last 
sow the deceased alive an 19.67, ond that death accurred at_/_ 7M, Gam causes and an the date stoted above. 


To. SIGNATURE 7 sons a = 706. DATE =a 
Se wt Ca MD pirector CL) pws C1] 6 — -&@ 
Re 


PHYSICIAN'S a ADDRESS 
Matte) _Witutam 0 Bovp.M.Dy LEONARDTOWN, MsRvtAND 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, 73b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


Buriau Vg ct Maple Me 
24. FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR REGISTRARS STOMA 


WeCLaARKE MATTINGLEY LEonaROTOWN, Mb. OAIEIND 64067. 


my 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE =| OS673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08579 
EAL . . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: ¢@. STATE b. COUNTY 1 
ses MARYLAND fi ta haa 
Ss a 4 b. CITY OR TOWN (if outside eSrporate Timits, ©. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oufSide corporete limits, write RURAL énd give feerest town) 
4 ea 3 write a; and give nearest town) 
-e 5. Rural _Nechanicaville NMechanicavidle 28: f 
@ in 8t ah d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Wie il 4 
Be 
me ves X)_ nol] 
i. = 3. Lid OF First Middle Last 4. BATE Month Dey Yeer 
a= (Type or print) unter DEATH L6, 19 6; 
= Liu 6. CDEOR OR FACE] 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
9 last birthday) (Months) Days | Hours | Min. 
& White WIDDWED ["] pivorceD | Auge 1£7,.(899 yrs. | | 
a ‘1De. USUAL OCCUPATION (Give kind of work done| 2Db, KiND OF BUSINESS OR . BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 o> most of working life, even If retired) INDUSTRY COUNTRY? 
6 Ingunance sodeanan Inauance _| Weet Newton, Penna, |! _Us S.A, Sr 
3 13, FATHER'S NAME 14, MOTHER'S E 
E David L. Hunder | Edith Bs Nanked, 
= 15. WAS DECEASED EVER IN U.S. ARMED Lorene 16. SOCIAL SECURITYNO. | 17. INFORMANT ddress 
ce 


(Yes, gf or unkown) | (|tyes give war or dates of 
yer |r er ears Mh | Ecbucn SL Box 88_Ki LI 
18. CAUSE OF DEATH [Enter only one ceuse per lne for (a), (b), end (c).1_ NTERVAL BETWEEN 
> j 


t 
PART I. DEATH WAS CAUSED BY: “3 - ONSET AND DEA 
; IMMEDIATE CAUSE (a). “ 


ed DUE To Lt, 
Conditions, If any, which (0) 4 2 At? Le repel mS 1 oO 
geve rise to Immediate 


ceuse (@), steting the DUE TD 


underlying cause lest. rc) 
PART il. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(@) 


20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Pert II of item 18. 
PRiiaaRY C} or CONTRIBUTING C) ee oe 


20c. TIME OF INJURY Month, 


id be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in penci 


iyae 


Chief Medical Examiner's Office along with form 


19. WAS AUTOPSY — 


PERFORMED’ 
Yes [] NO 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Hom: 
Hour. While Not While fectory, street, office bid 
P. work et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection x Inquiry [§, and in my ppinipn 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate shoul 


h the State 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event ata) 


director. Page 4 should be forwarded to the 


g rf 
ole death resulted from: Natural cayses Accident [ _], Suicide [_], Homicide [_], Undetermined manner 
lal 
@ 5 CHIEF MEDICAL EXAMINER [_] 

S2a5 Poe mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGRED 
=Sfs “DEPUTY MEDICAL EXAMINER [§Q__ iD 7 1g 

or 

5 EXAMINER'S aR A 
E 2 3 NAME (Type) Willian 0. Boyd A, d. Address (Street, city, town, or county) . Sa 3 
ry 83's 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
case B, RENOVIE (Specify) 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


RY th . 
c’O BY out Han Lake aah tie — 


24, FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08688 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 9. STATE b. COUNTY 
St.Mary's MARYLAND Mary LAND St,Mary! 
b. CITY OR TOWN (If outside ani limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) / 
ONARDTOWN LEONARDTOWN ZL! 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS LY Heil 


Qq 


“orm 
ve 


Department af 


ALFARM? 


ves (J) no Ty 


3. NAME OF Middle 
DECEASED _ 
(Type or print) 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
x) QO " bintgor) 


wiooweo [1] oworcto []} Gepr.20,1926 "0 vs 


FeMate 
100. USUAL OCCUPATION {Gye kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY ? 
WA LTRESS 


MARYLAND UsS erg 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Jessie Currie PEARL BRowN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} (" yes give wor or dates of service 
222-0296 | Joun A Knott SAME _AS_#2 ABOVE 


1B. CAUSE OF DEATH (Enter onfy one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
. , IMMEDIATE CAUSE (0) Core naiing Acrfoaclio pag 
t / DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate couse (0), 

stoting the underlying couse DUE TO 
wi ps (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 


ves] NO 


$ 


n Item 18. Give Pages 1, 2, ond 3 ta 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 
0c. vt OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. V9 atwork C) otwork OC 


MEDICAL CERTIFICATION 


21. | certify that | took charge af the remains described above, held an Autapsy [_], Inspection JX], Inquiry (XJ. ond in my opinion 
death resulted fram: — Natural causes [XJ], Accident (_], Suicide [[], Homicide [], Undetermined monner (_] 


f CHIEF MEDICAL EXAMINER [_] 
CaN tHE hile 20 be 74 P yp. ASSISTANT mevicat examiner [1] EE) 
cyAMAERS DEPUTY MEDICAL EXAMINER D2 Z vA ft 7 
NAME (Type) Witltam D Be YO one Address (Street, city, town, or county) x 


Bo. LT ed 73d, OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BuRTAL St, ALoysius LeoNARDTOWN ST,Mary's Mp, 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. jer RAR’S Fn E 
W, CLARKE MATTINGLEY LEONARDTOWN, MDo_ osUN 5 196 E ‘s 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in ony event within¥2-ho ts/after death. 


5 may be retained far yaur files. 
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necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98681 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before Co} ¥ 


a. COUNTY o. STATE b. COUNTY 
St Marya MARYLAND Md. Charles 
b. CITY OR TOWN {If outside corporate limits, he LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


write RURAL i: 1 town) “. 
Leonardtown Rural—Hughesville a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. FR RESIDENCE 
St Marys Hospital Rt 1 Box 142 ves fl xo 
3. NAME OF First Middle Lost | 4. DATE Manth Year 


DECEASED OF 
(Type or print) Ma: Koller DEATH June 0 6T 


S. SEX 6, COLOR OR RACE 7, MARRIED [“] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ihn years IF UNDER 24 HRS. 
= nea irthdoy) 
Female Cau. WIDOWED pivorceo []| 3-18=1886 8 YS. 


10a. USUAL OCCUPATION (Give kind of work dane Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Beaieg most of working fife, even if retired) INDUSTRY = q NTR? 

ous i Austria eSeA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown | Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
1 Rox 142 
e 


(Yes. gy qgunknawn) (If yes give wor ar dates af service) (WHEL ~5 33 Willie Koller HI ughesvil fe. M 


18. CAUSE OF DEATH (Enter anly ane cause per line, far (a), (6), and t } / f Ps us INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: py ET AND/DEATH 
© IMMEDIATE CAUSE (a) U2 2 U 23 ra de ae < z ay ee 
1X DUE TO oA f) 5 

Conditions, if any, which gove (b) 4ety SC o Tote 

fise to immediote couse (a), UE TO > 

stating the underlying cause DUE 

es Ex 9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Re auorey 


yes [_] NO 


Ss 


fu = 
<a” 


72 haurs af 


led in by the 
n papers. Page 


in 


SY 


-transit permit. Then please remave 


20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City or town) (Caunty) (State) 
Hour ‘o.m. While Not While factary, street, affice bldg., etc.) 
m. atwark L) atwork_ CI 


21. 1 certify that (I) (this haspital) attended the deceased fram_ A= mic) , to , 192, that (I) (we) last 
2¢€ 9 G7, ond that death accurred at M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF Bg a 
D._ PHYS. oirecror CI pivs. o| (27 2-6 ie 
DRESS i & 
Wee hanicsv blew, {Pfol. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (Stote) 
Burtal” | 6-28~67 St Marys Cemetery | Bryantown,Charles,Md. 
24, FUNERAL DIRECTOR ‘ADDRESS MeARECD BY REGISTRAR _ T”250.” REGISTRAR'S SIGNATURE 
The Huntt Funeral Wome ,Waldorf, Md. : 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ets 


i 


shauld be 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cafnpl 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{MV 98682 CERTIFICATE OF DEATH . 08682 
BBS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Ps before aes 
Ss 0. COUNTY 4 o. STATE b. COUNTY 
5-5 Sdollany's MARYLAND 
#3 3s b. CY prey ie outside corporate Hos c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond ap Sis! town; 
Foy write ‘ond give neorest town] 
ses Leo 7? days Rural Dameron LP 
Male 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © RESIDENCE 

3 
gza™ pl, 3 
2a! 1 talllany!a Hoapitad vs [] 10 
SES 3. NAME OF * First Middle Lost 4. DATE Month Doy Year 
pa CEASED 2 J OF 

Type oF print) Heleng Elvi na. Linden DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In Yeors 
O QO (373 who 
ennde sto WIDOWED x Divorced [} 6/E/MM ys. 

¥Oo, USUAL OCCUPATION (oe Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 during most of working lite, even if retired) INDUSTRY UNTRY 9. 

S 

Bt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S : 4 . 3 
ot OL LEGER (2 [1g Alt Vt ALLCANAIUI POCRAQ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥€. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dotes of service! 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
/ A DUE TO 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), 
stoting the underlying couse 

histo 1 aga « 
PART Il, OTHER SIGNI g 19. WAS AUTOPSY 
THER SIGNIFICANT CONDITIONS CONTRIBUTIN PERFORMED? 


ves] No (] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 2D. (City or town) (County) (Stote) 
Hour ‘o.m. hile Not While foctory, street, offfe bldg., etc.) 

19 dat ot work oO 


“aWeatty ores mw amiss 5H fa em eeoeTS boll £415, WET that (1) (gh lost 
sow the tam ali om )_f/i9 6 L.and that dgath/ accurred at, im ram fauses and | an thé date stated abave. 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 
uld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in Qn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


~ 
g ) ATTENDING HED STARE PEM hs 
AL LE i MD. _ PHYS, EX” irector es PHYS. 
Sen Te Re J 20d. ADDRES 
ae 1. Pa e/ farboe MaDe Gread Milly, ae 
ze 3 REOF 23c. NAME OF CEMETERY OR CREMATORY % LOCATION vétland, or Town) “facglinl (Stote) 
ss 
eh (Ceenat A ee 196; edar Hill (nemato. 
VR AIS (4) spit il gg ‘ADDRESS ie acoP. ISTRAR; m. ee 
eM 7a? Clarke thattingley Leonarettourslarazland |i 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08683 CERTIFICATE OF DEATH 
As 
oS 3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before agmission) 
3 o. COUNTY t o. STATE b. COUNTY, 
Bes St, Mary's MARYLAND Mayland. SZ a i 
2 4 b. CY DE ‘ outside corporate a Ie OF STAY IN Ib ¢. CITY OR TOWN (If outSide corporate limits, write RURAL ond give nearést town) 
~— 2 Ey rite ond give sngorest town 
pas Riad laddbox ik 
rae A J 
ees ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street gages) &. STREET ADDRESS 0. TS RESIDENCE 
3 p ? 
Bse 00 ves L) 40% 
5 = 3. NAME OF First Middle Lost ls DAE Month Day Year 
= DECEASED 
25 = (Type ar print) Boud. Wa LE? Ler ces erst Bf 9 6 
ae 5. SEX 6. COLOR OR RACE MARRIED DX] NEVI 87 DATE OF BIRTH 9. AGEn yeors 
Eis aq : i CX) NEVER marRiED [7] ‘ mad im) 
See li y: Whi e winoweo [] oor? L}| Aaa of 269 
sfc YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreii aT 12. CITIZEN OF WHAT 
=<. INDUSTRY oe Ve A. 
33s tn OO: 2 
gas 1B FATHER'S NAME F Ta, MOTHER'S MAIDE 
2c? : 
SSS Cduin. Mayhew Minnie aE 
2 f 
£ 4 & if WAS DECEASED PVCS ARMED RCS a 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
#e mo, or unknawn) |(If yes give wor or dotes af service, 
Bee YES | Pt 3-10-7449 athenine V, die Maddox, Marydand 
oes 7 
ae 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) SS INTERVAL BETWEEN 
ore VA 
£32 PART |. DEATH WAS CAUSED BY: { j tt uh ONSEPAND, DEATH 
Bass IMMEDIATE Cs) | V4 {2 Catia LL LO aes 
ee ! DUE TO 4 she U Ni 
ge2sB Canditians, if ony, which gove e) QA Anco? COLA cat SON: ae PAG 
Cee ea) rise ta immediate cause (a), 
a 533 4 ; DUE TO 
om oO stating the underlying cause 
§ sec Rie ee @ 
S285 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2. z pe AL ee 
sete 38 vst] no 
= 852 = 2, ACCIDENT was UNDERLYING o, 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
Ler & | or contr ‘AUSE OF DEA’ 
= ne & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20 TIME, OF (NJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
poe ahs 2 Hour” a.m. While Not While foctory, street, affice bldg., etc.) 
fee pn pat atwork CL} otwark 
aa 21. 1 certify that (I) (this hospital) attended the deceased from ly. , ta , 19__., that (I) (we) last 
2 Z3t { aw the. deceased alive on Wp \_, and that deoth occurred at M, from couses ond on the date stoted obove. 
Peas : 57 ATTENDING NED STAFF G ee 
ig ad eo 
aoe nk, aah eceeeeiaeeeen eed MD. _ PHYS. pirector () pays. OO 26-6 
oie PHYSICIANS | Td. ADDRESS 
gs wie) Jokn F, Fenwick tM. D. 
uw ino} 
3255 23. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
é = a = B REMOVAL precy) i 967 ’ 
e 2, (Lf Ra ey 
f= ( 4, ey DIRECTOR ADDRES a. REOD BY REGISTRAR 
VR AIS (4) 
25M 1/87 14 


W. (Larke Bott inelay Leonardtoun, Aoruland pated UN 9 719 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08684 CERTIFICATE OF DEATH 08684 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY 
S: vA MARYLAND UJ 


b. CITY OR TOWN (If outside corpordte limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If Gutside corporote limits, write RURAL ond give neoresf town) 


write RURAL give nearest town) 7 
Léonardtoun a O% te an ConaRdzoun Ff 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @ IS RESIDENCE 
ON_A FARM? 


St, ary's Hospital vs C0 
NAME OF First Middle Lost | 4 DATE Year 


DECEASED 
(Type or print} a A 


DEATH 19 67 
5 SEK COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-]] 8. DATE OF BIRTH TAGE Ra nee TIF UNDER 24 ARS. 


Fenale |White widoweo [) ovoreo | Judy 2, (859 Wy pene) 


100. USUAL OCCUPATION ei kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired) INDUSTRY i} ] / 
13. FATHER'S NAME : 


14. MOTHER'S MAIDEN NAME 


Ganes Hh Jones Lucy Spaudding ae es 
IS. WAS DECEASED "| INU.S. ARMED FORCES? 17. INFORMANT Address 


f js ? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} |{If yes give wor or dotes of service 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ‘ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse J 
ipa wy * ©) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DgATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
- ? 
SO Vin Aden 2 ves} no 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
Hour “om. While Not while foctory, street, office bidg,, etc.) 
ud otwork L] at work 
a. | a that (I) (this haspital) attended the a fram that (1) (we) last 
LU we 19 G7, and that death accurred at M, fram causes and an the date stated abave. 


70, SIGWATURE 2b. DATE SIGNED 
ATTENDING NED. SrAFF 
mo. PHYS. PM) oirecror CJ avs. 


YSICIAN'S 22d. ADDRESS 
vant (lye)Leon W, Benrbue tlle Dy on \ 


280. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) {County} (Stote) 
JOVAL (Spagify) 
1 i 


Cd ne 96 Ald CONAGRA 


i KIC 
+5, Q 74, FUNERAL DIRECTOR rn LG 750. RECD BY REGISTRAR 2S. REGISTRARS SIGNA t 
: 
wae 1 W. Garke Maktingley Leonardtown, Mepis omtJUN 2.6 S967 


. Pages | an 


within 72 haurs after degth 


id campletely filled in by the funeral 


|-transit permit. Then please 


U) 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 


shauld be ‘Ned with the State Dept. af Health priar to burial, crematian, ar remaval, and in\qny ev 


€ 
o 
3 
3 
a 
S 
¢ 
2 
oS 
2 
= 
& 
© 
3 
= 
n= 
2 
5 
= 
Fd 
x 
3 
© 
a 
2 
= 
wt 
s 
£ 
3 
3 
a= 
fs 
= 
3S 
= 
a 
$ 
5 
a 
Fd 
z 
3 
@ 
2 
= 
= 
= 
S 
a 
S 
x 
a 
° 
= 
a 
=z 
= 
= 
= 
< 
me 
o 
= 
4 
= 
a 
& 
o 
x= 
o 
2 


3 
=f 
a 
a 
= 
a 
> 
= 
Ss 
i 
2 
3s 
3 
2 
3 
= 
@ 
= 
> 
a 
3 
@ 
£ 
= 
2. 
@ 
9 
> 
S 
i 
> 
@ 
D> 
i 
a 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, C8685 CERTIFICATE OF DEATH 08685 


is ie q 
Sy 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
2 o. COUNTY 0. STATE b. COUNT 
35 St. Mary's MARYLAND MARYLAND ‘St, Mary's 
225 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY DR TDWN (If outside carparate limits, write RURAL and give nearest tawn) 
= Pu write RURAL and give nearest tawn) 
a 5 URAL IOLLY WOOD Lire RuRAu Hottyvwood, oe: 
2 d. NAME OF HDSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS. e. 1S RESIDENCE 
oN DN A FARM? 
a al 4 
2ee & yes [X] no (] 
= ae 
Sect 3, NAME OF First Middle Last 4. DATE Month Doy ‘Year 
Se DECEASED OF 
oO 
BEE (Type or print) BERNARDINE R. RaALey DEATH JUNE 28, 1967 
22 5. SEX 6 COLOR OR RACE | 7. MARRIED HR NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in ‘he EDAD RR FUNDER SiR 

5 > st birthday; inths jays in. 
Se = MAL WHITE winoweo [] __oworctd CL] Oct. 31,1882 ght Behe’ 

a To, USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

= during most of warking life, even if retired) INDUSTRY Sw 

5 Ho W Home Houtywoopo, MARYLAND U.S.A. 

13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
p Russ Auice Cecit 


HEN i 
INU-S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


) 
217-36-6539 | Lawrence Y. RALEY HoLLywooo, MARYLAND 


), (b), and (c).), INTERVAL BETWEEN 
“i ONSET AND DEATH 


1S. WAS DECEASED EVE 
{Yes, no, or unknawn) i yes give war ar dates af service: 


Ne 


1B. CAUSE OF DEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-transit permit. Then see, 


The law requires that the death certificate be executed within 24 haurs after death. 


c 
3 
4 
ees 
SSS 
oF Ee 
=" 2 
BE5 
SEs 
els 
pee 
B2Es Es 8 DUE TO 
S228 Canditions, if ony, which gave ) 
SS tise ta immediate cause (a), 
= yc stoting the underlying couse DUE TO 
2sZe2 a my 
BS = lost. ( 
3 25 mith 
S235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOWGIVEN IN PART 1(o) 19. WAS AUTOPSY 
z 
Sige Ze Vii Apc eo oO 
eh e To 3 
Serre = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
ve tls & | OR CONTRIBUTING L] CAUSE OF DEATH 
Be5a2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S P70. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Siate) 
aereEso 3 Hour’ a.m. While Not While factory, street, affice bldg., etc.) 
2 s~ 2 GS p.m. 9 atworkL) “otwark (1 ° 
As See 21. | certify that (I) (this hospital) gttended the dee sed fram_p ff WSS, to Gf 22196 / thot (1) (we) last 
a 2 e2e sow the deceased alive an 1 Z , ond that death accurred at M, franf causes and an the date stated abave. 
& =e ese 2a. SIGNAT pe, ‘in ape 2b. DATE SIGNED 
Soe oped PAYS. (1 pirecor O pws. O 
ie ce 2c. PHYSICIAN'S 22d. ADDRESS 
a ei NAME(TYpe) CHARLES GREENWELL M. 0, LEDNARDTOWN, MARYLAND 
a &ss / 
S e-5 ae 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bet sotl) REG ASR) June 30,1967 St.JOHNS CEMETERY HoLiywoop, MARYLAND 
re ee fh 24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 25b,, REGISTRAR 'S, SIGNATURE 
VR AIS5 (4) | Hl y 
wai 7a? W.CuaRKE MATTINGLEY LEONARDTOWN, MARYLAND od 10 1967 


z 1 MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DRERE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08886. - 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


eye UNty 2 a. STATE b. COUNTY 
St, Mary! Manywano flanwland "Prince Geange. 
. CITY OR TOWN (If offtside corporate limits, write RURAL and give fiearest fown) 


b. CITY OR TOWN {if outside a orate limits, c. LENGTH OF STAY IN 1b 


write RURAL and glve | er town) 
Rusa arp etines ties 
d. NAME OF HOSPITAL OR So iToTTON (if not In hospital, give street address) || d. STI DRESS 6. 1S Benue 


State Route 291 & 28 5201 Middleton Lane vial) voll 


3. NAME OF First Middle Last 4. DATE Month Day Year 


oe 5 may be 
“State Department 


y a ees 
» 2,end 3 Be funeral 


E 

Ss 

5 

2 

5 

3 

2 

DECEASED 

- Cpe SE Pe Zid eninge Ke DEATH une. 2, ae 

pale = 5. SEX 6. GOLOR OW RACE |7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AG Br TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Aa i= Fagin mh Months] Days | Hours | Min. 

se = Fengle White WIDOWED {] pworcen] Océ. ff, 1900 

a 
ses z = a USUAL OCCUPATION (Give kind of work done| 10b. a ail Pe dscee) OR 11. BIRTHPLACE (State or “). il 12. CITIZEN OF WHAT 
se sf joringamost of pen ife, even If retlred) NDUSTR' F RY’ 
Eom T> Washington, 0 ° 
sie gs | 14. MOTHER'S MATOEN NAME 
hen oc 
5 ss 
3&8 Ann Laura “es 
£g 9 oe 
eth ES 15. WAS DECEASED EV! ae 'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
Neo < (Yes, no, or unkown) ic a apcentge # iD 
s na ~ 
25% £5 E-(uticelle sane as above 
S66 55 INTERVAL BETWEEN 
= a2 ss 18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).3 Ps ‘ONSET ANS DEAT! 
Bes we PART |. DEATH WAS CAUSED BY: 0 }) 
275 2S _ IMMEDIATE CAUSE (e), — ; Renee! ; 
s&@5 S88 V 165 DUE TO o Re ee) e, lg: 7 
S33 Be Conditions, Hf eny, which we) Tt ogee Cv i<nt : 
#383 3s gave rise to Immediate WED 
ee 6S, cause (e), steting the 
BE 2 Ss underlying cause last. (o) 
620 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) |19. Was. AS AUTOPSY 

ra 3 S ea UE ale 
sor f “> |= 
s5- 82 3 YES ‘al no [i 
S we 25 & 708, ate at CRUSE AS wa 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
828 ce & a _ Cee fen 
es CAUSE OP DEATH. Call a ere, = _, 
2s 3 2 
=: 2 12 = | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy 7 State) 
oes ts % g Hour e.m. While Not While aA factory, street, office bidg., etc. / “* Z We 
ase ew (I 12 Date 6D big C7 ot work) “at work ts 234-23 Las 
=e = s, ra | . ra 
Ete as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection 
ss : a eae . 
5 SES es death resulted from: Natural causes [ |], Accident "an suicide [ ], Homicide [ |, Undetermined manner 
e@- 5Be : rg, CHIEF MEDICAL EXAMINER [_] 
Bas> =e a a ; mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Eoas aa ZL DEPUTY MEDICAL EXAMINER $7] a fa Vi 2 
4 = EXAMINER'S 

3 obs as NAME (Type) Willian d. bz Ah, d, Address (Street, clty, town, or county) a -. 
WE S's b= 23a, BURIAL, Rian 23p. DATE 969 2 METER 23d. LDCATION (City, town or county) (State) 
Saee.os 0, REMEMAL vite 
= 2 Y\ Z 


N23 1867 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8687 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, # inslitutian: PSh8i. 


ot 


in) 
3 o. COUNTY 0. STATE b. COUNT} 
3-5 St. Mary's MARYLAND MARYLAND Sr. Mary's 
2385 b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib < CHY OR TOWN (If autside carparate limits, write RURAL =} each nearest town) 
=o ite RURAL and give nearest tawn) 
zm 5 URAL SCOTLAND 26 vears Rurau ScomLano 
4 — 
‘= Se GO| © NAME OF HOSPITAL OR INSTITUTION (HF natin hospital, give street adress) @. STREET ADDRESS 2: RESIDENCE 
Sc y yes kJ no CJ 
= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
Ee ECEASED OF 
Type or print) JANIE Fisy SAUNDERS DEATH JUNE 30, 96 
= S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE Me years IFUNOER |_YEAR_| IF UNDER 24 HRS. 
oS last birthdoy) janths | Days | Hours | Min, 
> FEMALE WHITE WIDOWED [3x Divorced [] Fes.20, 1890 yrs. 
< TOo. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— Sy * pl of working life, even if retired) INDUSTRY COUNTRY ? 
iS FE Home MARYLAND U%S A, 
ri 13. FATHER'S NAME SANNER 14. MOTHER'S MAIDEN NAME 
2 Avrreo G. Sauuoons Avice Fis 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s (Yes, no, or unknown) |{If yes give wor or dotes of service} 
2 
= 18. CAUSE OF DEATH (Enter anly one cause per line far (aj/%b), and-4gXP__ > 
£ PART |, DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (a) 
S 4 / DUE TO 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause DUE TO 
fs) res o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


ani DISEASE iA GIVEN IN PART {(a) 


WAS AUTOP: 
PERFORMED? 


After this certificate has been signed by the attending physician and camp! 


e 3 shauld be detached for use as the burial-transit permit. Then please remave 


< 
3 
Site 
a2BB 
i=2) i=] 
= a 
2 8 
2 a z 
oS 3 7is 
5 = & yves[_} no 
s 2 = | 200, ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCUNRED. {Enter nature af injury in Part | or Part Il af tem 18.) 
2 S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S “4 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
£4 = Haur “a.m. While Nat While factory, street, affice bldg, etc.) 
2 2 p.m. ee atwork C) atwark CL) ; 
= a 21. | certify that espite!) attended the deceased fram WG ZL, ta b | 722), 196! Ahat (I) (vee last 
Pease saw the py Pail 0.194%/7, and that death accurred at f m cafises and an the ~ Li d y 
sPes To. SIGNATURE ry 3 b. D Ze 
Star. = ATTENDING STAFF 
ZEcs Bye Vile =A Le a PHYS. DIRECTOR PHYS. 
> ge Zc. PHYSICIAN'S y / DRESS 
eg _3 / Mahe es P. dahge M. De Great Mitts, MAryLAND 
woo 
3255 20. BURIAL, CREMATID 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (State) 
Sele REMOVAL (Speci 
zoe) Bur AL duty 2,19 FrRIienosHipe ' 


W.Cuarke MATTINGLEY LEONARDTOWN, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS C igi te 25 REGISTRARS SIGNATU! 
‘VR AIS (4) } vi GS 
25m 1/67 \\F Ai 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ARE8S CERTIFICATE OF DEATH 08 

1. PLACE OF DEATH 

ee St. Mary's MARYLAND 

b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
LES NAA BR SYN? ow”) 6 pays 

d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) 

St. Mary's Hospitat 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) « 
o. STATE b. COUNTY 
MARYLABD St. Mary's. 
© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AVENUE, 
d. STREET ADDRESS 


0 


fter He 


3 NAME OF First Middle Tost 4. DATE Month 
. F 
(Type or print) Joun FRANCIS THOMPSON DEATH June 


6. COLOR OR RACE 

WHite 

thst USUAL AL ke (Give a af yee dane 

luring raost af working life, even if retire 
FARMING 4 

13. FATHER'S NAME 


James ALEXAGOER THOMPSON 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
O ial last Steer 


wiooweD fx] DIVORCED []| JANs 14, 1870 Y's. 


4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


and completely filled in by the fune: 
e remave carbon papers. Pages | 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


, crematian, ar remaval, and in any event, within 72 haurs a’ 


c Harriet Marga Rarey 
ar 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se (Yes, We unknawn) |(If yes give war ar dates af service 
BE lo 217~36-6878A | Mrs Paul MATTINGLY 
aad 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 

a PART |. DEATH WAS CAUSED BY: : 

es IMMEDIATE CAUSE (a) LASA_¢ 

Ss 4L00 DUE TO \ 

= Canditions, if any, which gave wh. a rn OS iS We 


fise ta immediote cause (a), 
stating the underlying cause SUE TO 
aa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves [] No (J 


‘200, ACCIOENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
fool oH While Nat While 
p.m. 19 at work O at work oO 
21. | certify that (I) (this hospital) attended the deceased from nl. , ta , 19__, that (I) (we) last 


20e. PLACE OF INJURY (Home, farm, 


20. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial, 


Ps qw the deceased alive on 19____, and that death accurred at M, fram causes and an the date stated above. 

is ‘ ATTENDING MED. STAFF Hb JDATESION 

4 MD. PHYS. oirecror CI puys, ~{2- 

ose id. ADDRESS 

zo } JoHN F, Fenwick M. De LeoNARDTOWwN, MARYLAND 

rae 

= = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY c 23d. LOCATION (City ar Tawn) (County) (State 

ze REMOVAL (Specify) 

o = | Buriat June 12,1 ACRED HEART _MARYLAND 
cae X 24. FUNERAL DIRECTOR ADDRESS 250. Ri ee a 25 

4) 

aye yy W.Ciarke MATTINGLEY LEONARDTOWN, wh! 4} ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE VQER9R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08839 


HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o, COUNTY t o. STATE b. COUNTY 
Side Meru a MARYLAND Manyland Stat! "4 
B.CHY OR TOWN (If outside corporate Timits, C LENGTH OF STAY IN Ib] & CITY OR TOWN (Ioutside corparote limits, write RURAL ond give neorest tow} 


BP RURAL and give nearest tawn) 
/ hour 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


3 NAME OF” Middle Lost 
ECEASED ° 
(Type or print) i} Standon. Wy. 
S. SEX 6. COLOR OR RACE 7, MARRIED [5 NEVER MARRIED ["]| 8. DATE OF BIRTH 
lade Joned wipowed [_] pivorceo [) 


an al L9. 2? yes. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR f 11. BIRTAPLA (State or fareign couitry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY UNTRY ? 


lrationad Madison Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


K WASD see IS ARMED roe ' 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 Address 
(0, or unknown) [(IF yes, or dotes of service e 
en ae 223 28 1100| Geraldine E,lleaven tladdox, Mans 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 

) >) IMMEDIATE CAUSE (0) Corwia Ott Comatanspec, Be Itt 
+ / DUE TO 

Conditions, if ony, which gove ) 

tise to immediate cause (0), DUE TO 

stating the underlying cause 

igs ba ae (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
pm 9 otwork L) otwork O 


21. [certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [xJ, Inquiry (AJ. ond in my opinion 
deoth resulted from:___Noturol causes PJ, Accident [~], Suicide [[], Homicide [J], Undetermined manner 1} 
pers CHIEF MEDICAL EXAMINER [_] 
Sanetiee = $ : mp, ASSISTANT meDicat Examiner [] fi: pay C4 


EXAMINER'S DEPUTY MEDICAL EXAMINER [SQ] oe 7L 
NAME (Type) hi a Address (Street, city, tawn, or county) 


Ba Ae CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION he aa oF o Ligleat (Grote) 
REMOVAL(Specify) 
anon Sacred Heart Canetery 


Bunko FUNERAL DIRECTOR ADDRESS orpaeet ane NATURE 
VR AISME aN W, / h r , L } A } ] fate 


cy 


af 


e. IS RESIDENCE 
ON A FARM? 


ate De 


=—/ = 


(veo 


lost birthdoy) 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 
Health or its designated agent, priar to burial, crematian, ar removal, and in any event within 72 owes affer-death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 


TO DEPUTY .. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®.., is 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 with the 


a 
24 hours after death. 


e 


in 


‘wil ; 


, cremation, or removal, and in any e 


ian and 


-transit permit. Then please remov 


id with the State Dept. of Health prior to burial, 


or attending physician. 
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TO HOSPITAL OR A 
director, page 3 should be detached for use as the burial: 


should be file 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARESO CERTIFICATE OF DEATH 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
- COUNTY a. STATE b. COUNTY 


ST. MARYS MARYLAND MARYLAND St, (tas Rarest town) 
b. CITY OR TOWN (If outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
LEONARDTOWN RURAL — CALL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : a. ON AES 
ST. MARYS HOSPITAL 259 STAR RT. ves} of] 


|. NAME OF First Middie Last 4, DATE Day Year 
DECEASED OF 
196 


(Type or print) MINNIE N/M WIEBER DEATH SUN 
SEX 6. COLOR OR RACE 7. wARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (In yoars |IFUNDERI YEAR IF UNDER 24 HRS. 


day) . 
FEMALE WHITE wioowen 7] pworceo]| 8 ] /1887 3 Call Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE DOMESTIC MARYLAND —__USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK WEBER ELISE REINECHE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) le give war or dates of service) 
213 05 3078D| MRS. ELSIB J. TERR SAME AS # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc).7 , ‘ INT! SET ae ea 
PART I. DEATH WAS CAUSED BY: < 3 8 {v t= ee pe 
IMMEDIATE CAUSE (2). = fae 


& DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

. Pe ee ‘ TY NOT 
| Cian ie Can Ona Wie eis pou teme y YES no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. 19 at work L_] cat Nene O 
21. | certify that (1) (this hospital) 9___, that (I) (we}-tast 


19 to. 
saw the deceased alive on & tn, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


z ATTENDING MED. STAFF 
M.D. PHYS. pirector (]_PHYs. ol 6/3/67 
22c. PHYSICIAN’S 22d. ADDRESS 
NAMES) W. H. PATRICK M.D. LEXINGTON PARK ,MARYLAND 
23a. BURIAt rae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ke? | | OAK LAWN CEMETERY | BALTO. CO. _ MARYLAND 
ISTRAR’S SIGNATURE 


ADDRESS 25a. REC'D BY REGISTRAR | 25b.. REE’ 
MUN 196) feos Fe 


MEDICAL CERTIFICATION 


